State of California : ‘Department of Pesticide Regulation

_ AIRCRAFT PILOT PEST CONTROL CERTIFICATE Pest Management and Licensing Branch
“ APPLICATION PACKET . - : 1001 I Street
PR-PML-005 (EST 11/01) : ‘Sacramento, California 95814-2828

N - Phone: (916) 445-4038 Fax: (916) 445-4033
General Instructions for Pilots _ Web site: hitp://www.cdpr.ca.gov

A. APPLICATION TYPE. Check the appropriate box(es) on this application (i.e., New Application, Re-
exarmnauon, Apprentice or Journeyman, etc.). If the purpose for which you are submlttmg this application -
is not listed, please check the box “QOther” and write in your reason in the space provided. :

NEW.APPLICATION. If you are applying for an Apprentice or Journeyman Pilot Certificate for the first time,
a new application fee of $30.00 is required. This fee will allow the applicant for an Apprentice Pilot Certificate
to take the Laws, Regulations, and Basic Principles examination and the Apprentice Pilot examination. The
applicant for a Journeyman Pilot Certificate w1ll be allowed to take the Journeyman exammatlen, if the
quahﬁcatlon requirements are met

Adrmmstrgtle

IF YOU ARE APPLYING TO EXAMINE FOR A J OURNEYMAN CERTIFICATE, PLEASE READ
THE FOLLOWING: * _

In order to qualify for a J ourneyman Certlﬁcate, you must have been licensed as an Apprentlce and have
worked under a Journeyman for a minimum of one (1) year. You must also have a minimum of 150 hours of
operation of a fixed-wing aircraft or 50 hours of a non-fixed wing aircraft, within the past two years. Please
have the Joumeyman certificate holder complete and sign the “Pest Control Aircraft Pilot Statement of

- Supervision of Apprentice By Journeyman” form and submit it along with your application and-the appropriate
fee. Remember to-sign and date your apphcatlon

NOTE: If you do not obtain a license within one (1) year of your first exammatlon date, your examinations
will become invalid and a new appllcatlon thh the appropriate fees and re-examination will be required. -

B. APPLICANT INFORMATION - Fillin your name,-address including the ZIP code, e-mail address, work -
and home telephone numbers, and-social Security Number. The Department requires the Social Security
Number an alternate means of applicant identification, as many names are similar. This is not public
mformatlon and will not appear on any pubhcatlon, etc., produced or dlstnbuted by the Department..

C. :EXAMINATION ‘SCHEDULE. If you need to make any change to the scheduhng or category(xes) that
you requested on your apphcanon, ‘you must request it before the final filing date listed on the Examlnatlon
Schedule, or your fees will be forfei: ed Failure-to appear for a scheduled examination will also forfeit your, '

- fees. ' ,

- The Laws, 'Regulatione, and Basic Priileiples examination is a comprehensive test. You will be required to
know all of the sections in the Laws and Regulations Study guide (All sections include Adviser, Qualified
Applicator License, Dealer, etc.) and the Safe and Effective Use of Pesticides Publication

Applicants whose apphcauon packages are recexved by the Department postmarked after the final filing date
(listed on the Examination Schedule sheet), will not be scheduled for their requested month and location, The
applicant will be notlﬁed by mail and eonsulered for the next available examination location and month of their
choice.


http://m.cdpr.ca.gov
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RE-EXAMINATION. Each examinatioh is:$15.
-request to re-schedule and examination du
~ -to appear for the scheduled exarnmatlon -Enter-the
, due o . A

© PLEASE NOTIFY THIS QFFIC
Every person to whon dte is issuied 1
, ‘change - name, addtess, busmessorg; : ; jon.or.

' ‘P O Box 4015 Saeramento, Callfo

 SECOND YEAR FEE. —‘Nje’wiﬁeipplican{ | :
‘be notified that. you are in the two-year , ’;f, ;A ddit
certlﬁcate is 1ssued T R

- -applications, in compliance with Governn
periods may be-appealed to the Sécretary
Agency, 1001 I Stréet, Sacramento, Cal fornia-95814, pursuant to-re S
" Code of Regulatlons, Section:301.- DPF may' take rup' to ;10 ,days to complete the | processmg of thls apphcatlon :

- Under certain cxrcumstances, the Secre tary-maj

7 ér that the apphcant recewe a relmbursement ef the ﬁhng
.,fees T ERE e : ,




(Rev. 11/01)

AIRCRAFI‘ PILOT PEST CONTROL CERTIFICATE
SUGGESTED STUDY MATERIAL SOURCE LIST
{Apprentice and Journeyman Pilot) '

- THE SUGGESTED STUDY MATERIALS (Publications) FOR THE AIRCRAFT PILOT PEST CONTROL
CERTIFICATE EXAMINATIONS ARE LISTED BELOW BY SPECIFIC CATEGORY. You are not required
to purchase any of the suggested study matenals, they are only references in preparation for the Aireraft Pilot
- Pest Control Certificate examinations.

APPRENTICE CERTIFICATE — Laws, Regulaﬁoris, and Basic Principles Examinatidn

. The Safe and Effective Use of Pesticides (Sale publication #3324, cost - $32.00 plus 8. 25% State sales tax
& postage and handhng)

2. California Food and Agricultural Code Division 6. Pest Control Operatlons, Sectlons 11401 to 11456;
11501 to 12408; Division 7. Agricultural Chemicals, Livestock Remedies, and Commercial Feeds,
Sections12500 to 12582; 12601 to 12784; 12801 to 13102; 14001 to 14155 and 29080 t0.29103.The
California Food and Agricultural Codebook may be available at libraries. It i is also available on our
website at <www.cdpr.ca.gov>-

3. California Code of Regulations, Title 3. Food and Agriculture, Division 6. Pesticides and Pest Control-
~ Operations, Sections 6000 to 6920. The California Code of Regulations, Title 3. Food and Agriculture,
Division 6. Pesticides and Pest Control Operations may be available at libraries. It is also available at
libraries. 1t is also available on our website at <www.cdpr.ca.gov>.

4. Laws and Regulations Study guide (sales publication code #626) - $15.00. Department of Pesticide
Regulation, 1001 I Street, P.O. Box 4015, Sacramento, California 95812-4015 or call (916) 445-4038.
However, the publication wxll be available to view and/or download from our web site at -
<www.cdpr.ca.gov> if you are unable to wait for our printed copy.

APPRBNTICE PILOT EXAM]NATION

: ( i ticides. (Sale pubhcatlon code #3324 -532 00 plus 8.25% state sales tax,
’postage and handhng) ‘This pubhcatlon includes chapters (400 pages) dealing with pest identification, pest
- management, pesticides, pesticide laws and regulatlons, hazards associated with pesticide use, protecting
- "people and the environment, pesticide emergencies, effective use of pesticides, pesticide application -

equipmernt, and calibration of pesticide equipment. This publication can be ordered from: Publications, -
Division of Agriculture and Natural resources, University of California, 6701 San Pablo Avenue, Oakland,
' Cahforma 94608- 1239 or call (5 10) 642-2431 Include your check or money order, made payable to: THE
A. These publications may also be available at your
Local County Farm Advxsors Office Umvcrslty of Callforma Cooperatlve Extension.




- Lincoln, California- 95648 or’
- call (916) 645-9747 L

E ordered separately from the Calep nia-

,,fP;’,T EXAM ;jATIf;{ ggested Study




State of Califomia , - Department of Pesticide Regulation

'EXAMINATION SCHEDULE AND Pest Management and Licensing Branch
" EXAMINATION SCHEDULING INSTRUCTIONS : 1001 I Street
PR-PML-005 (EST 9/01) , Sacramento, California 95814-2828

Phone: (916) 445-4038 Fax: (916) 445-4033

This schedule includes final filing dates, exammaﬁon dates, and the locations for Agnculturalr Pest Control
Adviser, Pest Control Aircraft Pilot, Pest Control Dealer Des1gnated Agent, Qualified Applicator Certificate and
Qualified Applicator License examinations.

INSTRUCTIONS —~ IMPORTANT - PLEASE READ

1. Your application MUST BE POSTMARKED BY THE FINAL FILING DATE in order to process your . -
application for the date and examinations(s) you requested. If your application is postmarked after the final
filing date, you will be contacted by mail to reschedule to exammatlons

2. Write the LOCATION and the MONTH you have selected to take your exammatlon(s) on the ﬁont of your
application. For example to take an examination in San Diego on March 14 - 16, 2000, you would write
San Diego for the Location and March for the Month on the front of the application.

3. Complete and sign the application form. See Section F and/or G of the ap'phcatmn for the appropriate fee to
submit with the application. (Note: The Department utilizes your Social Security Number as an alternate
sources of applicant identification, as many names are similar. Providing your Social Security Number is -
strictly voluntary in accordance with the Privacy Act of 1974 [PL 93-579}. This is not public mformatlon
and w111 not appear on any publication, etc. Produced or distributed by the Department.) )

4. Examination Notice: At least one week pnor to the examination date, you will be notified by mail of the
examination location, address date, and tlme

If ,y()u DO NOT receive an ExammationINotlce one week prior to the examination date,
call (916) 445-4038.

5. To Change the date, Examination(s) or Location you originally requested on your application: Call
(916) 445-4038 or fax your written request to (916) 445-4033 by the final filing date.

- o FEES ARE NOT TRANSFERRABLE FOR CHANGES REQUESTED AFTER THE FINAL
~ FILING DATE.

o A.PPLICATION FEE AND. EXAMINATION FEES ARE NON-REFUNDABLE.

EXAMINATION LOCATIONS AND DATES are assigned by the De;pﬁartme,nt. The Department will NOT
conduct examinations during all of the days reserved for the examination location, unless the number of persons
scheduled for the location warrants it. Therefore, you will be scheduled for only one of the days reserved for
-the location. We are unable to accommodate examination and/or location changes after the FINAL
FILING DATE.







~ STATE OF CALIFORNIA

APPLICATION FOR AIRCRAFT PILOT ick

® 6) 448-4038

FAX - (918) 445-4033

Web site: hanMm cdpr.ca.gov/

The mailing address you indicate on this application is your address of record for your license/certificate. Therefore it1s_public information. You may
wish to use a post office box In lleu of the-physical address as an address of record.

A. Application Type. Indicate the type of gppllcation by phe,cknlg the apprqpriate’ box(es) below. -

NEW APPLICATION (FIRST TIME NAME AND/OR ADDRESS CHANGE
[_] ArPRENTICE .APPLYING ONLY [$30.00)) (SEE INSTRUCTIONS ON NAME CHANGE.)

, REEXAMINATION (FAIL OR NO SHOWON [
[[]Journevman [ ] grevious EXAMS - (§15.00 PER EXAM) D OTHER (Spectfy)

B. Applicant Information. Plsase pﬂnt or type

NAME (Last, First, 1) APPRENTICE OR JOURNEYMAN PILOT CERTIFICATE NUMBER| HOME TELE?HON‘EfNUMBER
7 , : _ | , - _______
MAILING ADDRESS (Number and Street) - (Clty) (County) (State) (ZIP Code) SOCIAL SECURITY NUMBER (OPTIONAL)
S B [ | | 7 ,
PEST CONTROL BUSINESS EMPLOYED BY (If Applicable) (Number and SQBQ!. City, State, Zip Code : . HOME TELEPHONE NUMBER

NOTE New Apprentice Pilot Cemﬂcate applicants must submit copies -of their valid Federal Aviation- Administration Commercial Pilot's Certificate and ]
current appropriate -Medical Certlﬂcate issued by the Federal Aviation Administration. PLEASE INCLUDE A COPY OF THESE FORMS WITH YOUR
APPLICATION. :

C. Examination Schedule. See attached Examination. Schedule for the month, dates, site locatlon and additional information.

EXAMINATION MONTH |EXAMINATION SITE LOCATION
CHECK APPROPRIATE BOXES
New Application ($30.00) New Application ($30.00) ] RE-EXAMINATION ($15.00 Per Examination)
NEYMAN PILOT CERTIFICATE (Check the appropriate box{es] if needed to
.APPRENTlCE PILOT CERTIFICATE I:‘ JOUR P l re-examine for the examinations below.)
{Must take and pass 2 examinations fisted belowto Joumeyman Pilot Certificate Examination Laws, Regulations and Basic Principles
qualify.) (100 questions) : Examination
Laws,- Regulatlons and Basic Principles Examlnation Supervision Statement D Apprentice Pilot Certificate Examination
{140 questions) : (Submit with Application) .
Apprentica Pilot Certificate Examination i D Journeyman Pilot Certificate Examination
- (100 questions)
A : Total Number of Examinations: —______ X $15.00
Total Application Fee Due for Apprentice Pliot - Total Application Fee Due for Journeyman Pilot
Certificate - $30.00° : Certificate - $30.00 ’ Total Examination Fees Due: $—m80-—

LAWS, REGULATIONS AND- BASIC PRINCIPLES EXAMINAﬂON EXEMPTION

NOTE: EXAMINATION EXEMPTION - if you have one of the following valid Licenses, you-do not have to take the Laws, Regulations and Baslc Princlples
Examination again. (T hls exemption does not change the required fee.) PLEASE GIVE US YOUR LICENSE NUMBER.

Pest Control Adviser License #: Qualified Applicator License #:

(Qualified Appllcatar Certificate and Pest Control Dealer Designated Agent's Laws, Regulations and Baslc Principles Examinations do not meet the above
requirements. Structural Pest Control Operators and- out-of-state licanses or certificates also do not meet the above requirements.)

F —_—3 ) ] Malt your completed “Application and Fees to: Cashier, Department of Pesticide Regulation, P.O. Box 4015,
Total Fee(s) Enclosed .00 | Sacramento, California 95812-4015. Please Include your check with your application, payable to the.Cashier,
(F”g are non.rgfundablg) . Department of Pesticide Regulation. No cain or currencywill be aceepted

——— ——

——

Read Before Signing. Dunng the last three years have you had any adminlstratwe, dvil or criminal actxon taken against you for vlolatlon of any
State or federal laws or regulatlons relating to-the application or use of pesticides that resuited in disciplinary or in which any disciplinary action
is pending?

D YES (State explanation below) [ _|NO

1 declare under penalty of perjury, under the laws of the State of Callfomla, that the above lnfonnatlon Is true and correct.

APPLICANT SIGNATURE DATE SIGNED
FOR OFFICIAL LICENSE NUMBER ] DATE ENTERED INTO COMPUTER RC Recaived and Date’
USE ONLY e 7 . Co. oo N R ~

Fallure to complete. onpfovlds the requested information may delay the pmceéslng of your application. -
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STATE OF CALIFORNIA

2002 EXAMINATION SCHEDULE AND

DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT AND LICENSING BRANCH

1001 | STREET

SACRAMENTO, CALIFORNIA 95814-2828

EXAMINATION SCHEDULING INSTRUCTIONS

This scﬁédule includes final filing dates, examination dates, and locations for Agricultural Pest Control Advisor, Pest Control Aircraft Pilot, Pest
Control Dealer Designated Agent, Qualified Applicator Certificate, and Qualified Applicator License examinations.

February 2002

Exam

April 2002

Month

June 2002

August 2002

October 2002

Arcadia

April 23, 24, 25
final filing date: 3/29/02

October 22, 23, 24
final filing date: 9/24/02

Bakersfield

February 5,6, 7
final filing date: 1/8/02

Dublin

February 26, 27, 28
final filing date: 1/28/02

August 20, 21, 22
final filing date: 7/23/02

June 11, 12, 13
final filing date: 5/14/02

October 29, 30, 31
final filing date: 10/2/02

Exam

June 25, 26, 27
final filing date: 5/30/02

Location

February 5, 6, 7
final filing date: 1/8/02

- August 6, 7, 8'
final filing date: 7/12/02

Modesto

:Paso Robles

June 11, 12, 13
[final filing date: 5/14/02

Red Bluff

February 5, 6, 7
final filing date: 1/8/02

June 18, 18, 20

final filing date: 5/21/02] -

‘Salinas

final filing date: 3/12/02

, April 10, 11  August 27, 28, 29
Sacramento final filing date: 3/12/02 final filing date: 7/30/02
o April 9, 10, 11 ' | October 22, 23, 24

final filing date: 8/24/02

San Diego

" February 26, 27, 28
final filing date: 1/20/02

August 13, 14, 15
final filing date: 7/25/02

Santa Rosa

April 23, 24, 25

final filing date: 3/29/02

INSTRUCTIONS - IMPORTANT - PLEASE READ
1. Your application must be postmarked by the FINAL FILING DATE in order to process your application for the date and examination(s)
you requested. If your application is postmarked after the final flling date you will be contacted by mail to reschedule the examination(s).

2. In Section E of the application write the Location and Month in which you have selected to {ake your examination(s). For exampie, to take
an examination-in San Diego on March 20 - 22, you would write "San Diego" for the Examination Site Location and "March" for the

Examination Month.

3. Complete and sign the application form. See Section F and/or G of the application for the appropriate fee to submit with the application.
(Note: The Department utilizes your Social Security Number as an aiternate source of applicant identification, as many names are
simitar. Providing your Social Security Number is strictly voluntary in accordance with the Privacy Act of 1974 [PL93-579]. This is not
public information and will not appear on any publication, etc. produced or distributed by the Department.)

4. Examination Notice: At least two weeks prior to the examination date, you will be notified by mail of the examination location, address,

date, and time.

If you DO NOT receive an Examination Notice one week prior to the examination date, call (916) 445-4038.

5. To Change the Date, Examination(s) or Location you originally requested on your application: Call (916) 445-4038 or fax your

written request to (916) 445-4033 by the final filing date.
» FEES ARE NOT TRANSFERABLE FOR CHANGES REQUESTED AFTER THE FINAL FILING DATE.
» APPLICATION FEE AND EXAMINATION FEES ARE NON-REFUNDABLE.

EXAMINATION LOCATIONS AND DATES are assigned by the Department. The Department will NOT conduct examinations during all of the days
reserved for the examination location, unless the number of persons scheduled for the location warrants it. Therefore, you will be scheduled for only one
of the days reserved for the location. We are unable to accommodate examination and/or location changes affer the FINAL FILING DATE,




DEPARTMENT OF-RESTICIDE-REGULATION
PEST MANAGEMENT AND LICENSING BRANCH
- 1001 ) STREET.
: SAGBAMENTG CA:08814-2826
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STATE OF CALIFORNIA DEPARTMENT OF PESTICIDE REGULATION

A s
1 EET
;PR-PML-O1 0 (REV. 10/01) SACRAMENTO, CALIFOI'\‘NI(:;1 2;531 g-jggg

FAX - (916) 445-4033
Web site: http:/iww.cdpr.ca.gov/
THIS FORM MUST BE COMPLETED SEPARATELY BY EACH JOURNEYMAN PEST CONTROL AIRCRAFT PILOT WHO SUPERVISED YOU
AS AN APPRENTICE PILOT.
Section 11907 of the Food and Agricultural Code states: "A journeyman's certificate shall not be issued to the holder of an apprentice certificate until the
applicant has served as an apprentice under a certificate issued pursuant to this chapter for one year and until the applicant presents to the Director satisfactory
documentary proof consisting of a declaration or affidavit by a holder of a journeyman's certificate attesting to the applicant's completion of not less than 150
hours of operation of a fixed-wing aircraft or 50 hours of operation of nonfixed-wing aircraft within the past two calendar years in pest control activities
together with such other evidence as the Director may require.”

This is to cemfy that I the undersngned ama Jourrneym.an pest control aircraft pilot in good standmg with the State of California and

that has served as an apprentice pest control aircraft pilot under my
Apprentice Piiot

supervision from , 20 to ,20 and has completed

hours of operation of fixed-wing aircraft and/or hours of nonfixed-wing aircraft in pest control activities in California.

Under my supervision, the above-named apprentice pilot, while employed by

Name
has received training and demonstrated his ability to apply

Address
pesticides in the areas checked below.

1. -Evaluating climatic conditions for suitability. (Knowledgeable of the effects of wind velocity and direction, lapse vs. inversion, time
of day, air basin saturation, and other microclimate factors.)

Assessing the potential hazards from the application to surrounding properties.

Performing work in a careful and effective (professional) manner.

Avoiding application when: (a) bystanders may be contaminated; and (b) nontarget animals or property may be damaged.
Checking to see that the spray equipment is functioning properly before application.

Preventing substantial drift to nontarget areas: (a) timing of discharge and shut off ; (b) turn patterns relative to adjacent

sensitive areas; (c) flight pattem relative to air movement and adjacent sensitive situations; and (d) turns the equipment on late or

shuts it off early if there are obstructions (trees, power and telephone lines, or building).

7. An awareness of the proper mitigation measures to take when working adjacent to sensitive areas, such as areas next to buildings,
residences, livestock, nontarget crops, or waterways. (Buffer zones and/or use and effect of specialized adjuvants.)

8. Taking approprlate safety precautions to protect persons on the ground who may be exposed to the pesticide, including but not limited

to reconnaissance flights before beginning to spray.

9. An understanding of factors that contribute to drift, such as: (a) applicator skills; (b) technique and professionalism; (c) type of aircraft; .
(d) aircraft equipment specifications (nozzles and booms); () applicator procedures (effect of height and high air speed); (f)
aerodynamic phenomena effects (wing tip vortices, wake vortex, rebounding, droplet release zones, high pressure vs. low pressure);
and (g) droplet dynamics (sizing-vmd, fall time, evaporation shatter).

D 10. Ability to set up and calibrate spray equipment properly.

[:l 11. Determining suitable equipment and methods to make application. (Recognizes that certain jobs require special equipment and may
have to turn down certain jobs if proper equipment is not available.

D 12.  An awareness that pilots who operate pest control aircraft shall not transfer, mix or load liquid category one or two pesticides
containing organophosphates or carbamates unless a closed system is used.

If a box is not checked above, please attach explanation.

LAl AR o

OO0 Ooood o

The named apprentice has registered and performed pest control activities under my supervision in the following counties:

I declare under penalty of perjury the foregoing statement is true and correct.

Executed on 20 at , Califomia.
(Month and Day) (City}
Signed
(Joumeyman's Signsture) (Centificate Number)
" (Address) (City, State and 2ip Code)

I concur with all of the statements made by the journey man pilot.

Signed

(Apprantica's Signalure} (Certificate Number}

(Addrass) (City. State and Zip Cade)


http://www.cdpr.ca.gov

